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_ MISSOURI DEPARTMENT OF NATURAL RESOURCES • 

WASTE MANAGEMENT PROGRAM . • 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

' . ' ... .. ... . . 

SEND TO MISSOURI DEPARTME"T OF. NATURAL RESOURCES, WASTE MANAGEMENT PROGRAM 
P.O. BOX 178, JEFFERSON CITY, MO 6S102 . . . : 

c 
c 

, •. QENEAATOA 

0 2. TAANSPOATEFI 

IE ONLY 

0 3. TREATER/$TORER/PI$POSER 

0 4. UNDERGROUND INJECTION 

_,D. LI:SS THAN 1,000 KG./MO. 0 6. OFF·~~'"'"'~·-.- EO Oit:-FU!<( 6:; 

q'" 0 5. MAAKET OR BURN HAZARDOUS WASTE FUEL(.t"lllt ·x· a m.iJ 

/Vl 0 A. CENEI'IATOR MARKETING TO BURNER 

0 B. OTHIOR MARKIOTIOR 

\ll(iilil :~~"! ~ 
RCRA RECORDS 1:\.J~ ~~AKE~ (OR ON-SITE SUFINER) 

_- _ .. _,M;:; rHE OIL !J£~~ THS,U~CIF'ICAtiON 

VII. WASTE FUEL BURNING: TYPE OF COMBUSTION DEVICE 
(Enter 'X' in all appropriate boxe$ to indicat11 type of combvstion devi~(s) in which hazsrdovs waste fuel or off-specification used 
oil fuel is burned. See instructions for definitions of combustion devices) I 
0 A. UTILITY BOILER 0 B. INDUSTRIAL BOIL R 0 C. INDUSTRIAL FURNACE 
VIII. MODE OF TRANSPORTATION TRANSPORTERS ONLY·ENTER 'X' IN THE APPROPRIATe BOX ES 

0 A. AIR 0 B. RAIL 0 C. HIGHWAY 0 0. WATER 0 E. OTHER (SPECIFY) 

A. r!R$T N0TII"ICATI0N . 0 e. $UEI$EOUC.Ni NOTIFICATION (COMPLfiTEi ITEM C) 

MO 780·1 1 B4 (8·88) E~A 8100-1~/MONR HWG-1 

FROM 314-443-4639-------- 03-12-92 09:37 AM P03 
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~ = ~~~~;;.,:: 

;::;; ~ 1 ID·FOROFFICIALUSEONLY 

~~~~*I I I 11 l J I J I I I 11161-~-
X. DESCRIPTION OF HAZARDOUS WASTE 
A. W•ttes lrom t.l~pedtlc Source• (F4 U.t). Ent~r the four-digit number from 40iCfR Part 261..31 for each lltted l'lazardou$ wa$te from n()n)pecific: 

source$ your Installation handles. Below each number, enter monthly ~neration a~unt In pounds and frequency code A. B. ·or c. ·v:-.J..~ 

WASTEI.D.No.~olo,31 ,..a-----<-1 ---.1...-....f-~l !·l I I·· 1·;· .. 1 I I 
AMOUNT AND I I r. d1/l""'\ i -~ I . . . I I . . . . .. . . l:::J !::;-·· . I 

· FR~QUENCY V(./Cll:./ 'tbs:I/"J· · .. :1 · ·· · · lbs. '----~··~'=-=bs~·~..;;;-;;;;;-'";;;.·:..:.~·~l;~~~...o.-:-~.·,· .. ..;:..·: . .:....· __.;;.. .. _...:l.:;;lbs.:u.-.--=--' 
.. 

8. Wutea frorn S~flc $o\lrc91 (K-U.t). Enter tile four-digit nvmber from tiiO CF~ Part 2$1.32 for .. each li$te<Jhazardous wute from tpeclfic 50urces 
your Installation hal'ldles. Below each number, enttt" toe monthly generation amovn~ in pounds and ftequenqt COde A, a, or c.. . ~ 

r. WASTE a.o. NO.. '... .. -l- ... ,·. -·r~·-1 , .. ,.,. •: ···I~.. '• ~ ... I r I .. 'I· .. :., .... , ... :. r'·;~~:~~ ;~~ .. ·r. J.· .. -···:f . 
. ~~~~~:: ... • · ob.. · .I · · .,. '"'· 1·1 _ __;_ 1~. .·• I il''".' · . · lbt. ·1 

'1-- .. . . . 
C. t.:.ummarclal Chtlnlcal Product Wast.~ (Wand P Litts). Enter the tovr-diglt number from 40 CFR Part 261 .33 for E~actl chemical substance yovr imtallation ttandles 

which may be hazardous waste. Below e3Cil number, en1er the monthly generation amount In pounds and frequency coce A. B, or c. · 

WASTE J.D. NO • I J 1 .. J t I . I··· J ··.:-· I I . t .. . .. 
. AMOUNT AND. . I Jll .. , J ':.I.'., .... I .. -, 

FREQUE"CY lb$. lbs. lbs. lbs. .. 
i i 

' D. (Reaerv•d) . . -·. ~···· .. .. 

E. Qb41FRterlst~ of NonHsttd Huatdous Wntn. Mal'k an 'X' In IM bOxes corre$ponding to the characteristics of r.onlisted ha:tardous wastes your installation 
handles. (See •o CfA Patts 261.21 - 261.24} Below each box that you cheek. enter the monthly generation amount eKpresaed In pounds and generation ·frequency 
code A. B. or C. · · 

r\71 1. IGNITABLE 1 2. coRRosivE 
AMOUNT AND I ~ I (0001) .I (0002) 
FREQUENCY I I~ I I1 ! I 

7_....._; lbs. II'J tbs. 
L-----~~~~~-'~ 

I 3. REACTIVE 
(0003) 

lb$.1 

n 4. TOXIC Entet the four-digit number which identifies eaeh C:h$racterlstlc toxic waste. Below each number, enter 
the monthly g•neration amout'!l and frequency. 

~~~~~~:~:,...J..o..---l-1 1_ 1... I ( I . I,J 11 11 ~ 1 ... \ -·~ 11 I lj ~ 
MISSOURI REQUIRED INFORMATION f. 

··------------------------~~------------------------------------------~ . MISSOURI GENERATOR 10 NUMBER (IF PREVIOUSLY ASSIGNED) --"--------------------
···-----------........,,....,..-----:::----:-J::--rl------r-r-'1---::----~-"':'-------; rn t. 01 t?orra H,o H cl~a _c;_ ~PRINCIPAL BUSINESS ACTIVITY 

tJrr v - ·Q 

S I.C. CODE (LEAVE SLANt< tF UNCERTAIN} - I I I I J 
CHECK IHI$ SOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY ·o 
XI. CERTIFICATION 
1 certify under penalty of law that I have personally examined and am familiar with the Information submitted in this and all attached 
dooument~. and that based on my inquiry of those Individuals immediately responsibllil for obtaining the information .. 1 believe the submitted 
information Is true. accurate, and complete. I am awa·re that there are signlfioant penalties for submitting false information, in~luding 
the possibility of fine and lmprison'rnent. 


